
Missouri Learn and Serve America Conference 
October 14 – 15, 2004 

Project Hall Exhibit Form 
 

Please complete the following information the way you would like it printed in the Conference 
Guide: 

 

District: 

Address: 

City:  State: Zip: 

Phone:  Fax: 

E-mail:  
 

Project Title: 
Project Description: 
 
 
 
 
 
 
 

 
  
Please provide a handout for your project using the attached document.  If you include in the 
email, it will be copied here for the conference.  Please submit only one per district.  So please 
pick you Best of the Best!! 
 

Please complete and email this form by Monday, September 20, 2004 to: 
Alicia Riner 

Missouri Service-Learning  
Phone: (573) 526-5395; Fax: (573) 526-4261 

E-mail: alicia.riner@dese.mo.gov  
 
 



  

 

MISSOURI DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION 
COMMUNITY EDUCATION 
Service-Learning Program 

PROJECT DESCRIPTION REPORT 
District Name 
      

School Year 
      

Teacher(s) Name 
      
 

Teacher Phone 
      

Name of Building 
      

  

a. Grade level of Students  
Elementary   Middle   High  Grades of Students participating       

b. Number of Students participating       e. Estimated time of Preparation       

c. Estimated Number of Recipients       f. Estimated Duration of Project (in 
months)       

d. Number of Teachers participating       g. Estimated Hours of Service       

e. Number of Volunteers 
participating       h. Estimated Value to Community $      

 

i. Content Areas                               

j. Keywords                               
 

k. Performance 
Measures                   

l. Show Me 
Standards Goals       

m. Show Me 
Standards Content       

 

n. Project Name       
o. Description   

      
 
 
 

p. Title of Lesson       
q. Learning Objectives 

      
 
 
 

r. Materials Needed 
      
 
 
 

s. Steps to Implement (Preparation, Action, Reflection and Celebration) 
      
 
 
 
 
 

t. Assessment Tool(s) used 
      
 
 
 
 

 


